


Examiner: 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Inre the application of: Roy R. Lobb Group Art Unit: 

Serial No.: 08/373,857 
Piled: January 18, 1995 

For: TREATMENT FOR INFLAMMATORY 
BOWEL DISEASE 

Attorney Docket No.: BGP-031USCP (D003CIP2US) 

Assistant Commissioner for Patents 
Washington, D.C. 20231 
Attention: Application Processing Division, 
Customer Correction Branch 

RFOITKST FH R rORRFCTTON OF FILING RECEIPT 



JUL 1 2 1995 



/ - ■ 



r 



Dear Sir: 



The Filing Receipt for the above-identified patent application incorrectly states the 
following information regarding that application: 

The continuing data as claimed by applicant should also include International Patent 
Application Serial No. PCT/US93/00924, filed 02/02/93. 

A copy of the Filing Receipt with the changes noted thereon is submitted herewith. 



1 hereby certify that this correspondence is deposited with the United 
states Postal Service as first class mail in an envelope addressed to: 
Assistant Commissioner for Patents, Washington, DC 20231, 
Attention: Application Processing Division, Customerp»rtfction 

Branch, on: <l_v\W\c^ 0{ 




Respectfully submitted, 
LAHIVE & COCKFIELD 



i 



Louis Myers 
Reg. No. 35,965 
60 State Street 
Boston, MA 02109 
Tel. (617)227-7400 
Fax (617) 227-5941 
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UNITED STATES D^RTMENT OF COMMERCE 
Patent and Trademark Office 
ASSISTANT SECRETARY AND COMMISSIONER 
OF PATENTS AND TRADEMARKS 
Washington, D.C. 20231 



APPLICATION NUMBER 


FILING DATE 


1 GRP ART UNIT | FIL FEE REC'D 


ATTORNEY DOCKET NO. DRWGS | TOT CL| IND CL 


^0-8/373,857 


01/18/95 


1806 $479.00 


BGP-031USCP 0 21 4 



LOUIS MYERS 
LAHIVE AND COCKFIELD 
60 STATE STREET 
BOSTON MA 02109 



' 'JUL 1 ^ W95 



Receipt is acknowledged of this patent appiication. it wili be considered in its order and you wili be notified as to the results of 
the examination. Be sure to provide the U.S. APPLICATION NUMBER, FILING DATE, NAIVIE OF APPLICANT, and TITLE OF INVENTION 
when Inquiring about this application. Fees transmitted by check or draft are subject to collection. Please verify the accuracy of the 
data presented on this receipt. If an error is noted on this Filing Receipt, please write to the Application Processing Division's Customer 
Correction Branch witliin 10 days of receipt. Please provide a copy of the Filing Receipt with the clianges noted thereon. 

Applicant{s) j^Qy r_ lOBB, WESTWOOD, MA. 

CONTINUING DATA AS CLAIMED BY APPLICANT- 

THIS APPLN IS A CIP OF 07/835,139 02/12/92 ABN 

AND A CIP OF 08/284,603 08/11/94 cLiaA- I 



FOREIGN FILING LICENSE GRANTED 05/03/95 
TITLE 

TREATMENT FOR INFLAMMATORY BOWEL DISEASE 



* SMALL ENTITY * 



PRELIMINARY CLASS: 435 



RECEIVED^ 

UViVE & COCKFIfLO 



MAY 1 5 1995 




(see reverse) 



